BEFORE THE '
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS
STATE OF CALIFORNIA

In the Matter of the'Accusa’tion
Against:

Lawrence Daniel Robinson, J r., MD Case No. 800-2014-005993

Physician's and Surgeon's
Certificate No. C 35069

Respondent

DECISION

The attached Stipulated Settlement and Disciplinary Order is hereby
adopted as the Decision and Order of the Medical Board of California, Department
of Consumer Affairs, State of California. ‘

This Decision shall become effective at 5:00 p.m. on February 21, 2018.

IT IS SO ORDERED: January 22, 2018.

MEDICAL BOARD OF CALIFORNIA

‘ . | |
W et~
Kristina Lawson, Chair
Panel B
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XAVIER BECERRA

Attorney General of California

ROBERT McKIM BELL

Supervising Deputy Attorney General

REBECCA L. SMITH

Deputy Attorney General

State Bar No. 179733

California Department of Justice
300 South Spring Street, Suite 1702
Los Angeles, California 90013
Telephone: (213) 269-6475
Facsimile: (213) 269-6000

Attorneys for Complainant

BEFORE THE

MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS
. STATE OF CALIFORNIA

In the Matter of the Accusation Against: _
LAWRENCE DANIEL ROBINSON, JR., M.D.

1523 West Avenue J, Suite 7
Lancaster, California 93534

Physician's and Surgeon's Certlﬁcate
No. C 35069,

Respondent.

IT IS HEREBY STIPULATED AND AGREED by and between the parties to the above-

Case No. 800-2014-005993

OAH No. 20 1 7070208

STIPULATED SETTLEMENT AND
DISCIPLINARY ORDER "

entitled proceedings that the following matters are true:

PARTIES

1.  Kimberly Kirchmeyer (“Complainant”) is the Executive Director of the Medical

Board of California (“Board”). She brought this action solely in her official capacity and is

represented in this matter by Xavier Becefra, Attorney General of the State of California, by

Rebecca L. Smith, Deputy Attorney General.
2. Réspondent Lawrence Daniel Robinson, Jr., M.D. (“Respondent™) is represented in
this proceeding by attorney Peter R. Osinoff, whose address is 355 South Grand Avenue, Suite

1750, Los Angeles, California 90071.

STIPULATED SETTLEMENT (800-2014-005993
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3. On June 5, 1973, the Board issued Physician's and Surgeon's Certificate No C 35069
to Respondent That license was in full force and effect at all times relevant to the charges
brought in Accusation No. 800-2014- 005993 and w1ll exprre on September 30, 2018, unless
renewed.

JURISDICTION

4. Accusation No. 800-2014-0059_93 was filed before the Board, and is eurrently
pending against Respondent. The Accusation and all other statutorily required documents were

properly served on Respondent on May 25, 2017. Respondent timely filed his Notice of Defense

“ contesting the Accusation.

5. A copy of Accusation No. 800-2014-005993 is attached as Exhibit A and is

1ncorporated herein by reference.

ADVISEMENT AND WAIVERS

6.. Respondent has carefully read, fully discussed with counsel, and understands the
charges and allegations in Accusation No. 800-2014-005993. Respondent has also carefully read,
fully discussed with counsel, and understands the effects of this Stipulated Settlement and
Disciplinary Order. |

.7. Respondent is fully aWare of his legal rights in this matter, including the right to a
hearing on the charges and allegatlons in the Accusation; the right to confront and cross-examine -
the witnesses against him; the right to present evidence and to testify on his own behalf; the right
to the issuance of subpoenas to compel the attendance of w1tnesses and the production of
documents the right to reconsideration and court review of an adverse decision; and all other
rights accorded by the California Admmrstratlve‘ Procedure Act and other applicable laws.

8.  Respondent voluntarily, knowingly, and intelligently waives and gives up each and
every rlght set forth above. N

CULPABILITY

9.  Respondent does not contest that, at an administrative hearing, Complainant could
establish a prima facie case with respect to the charges and allegations contained in Accusation

No. 800-2014-005993 and that he has thereby subjected his license to-disciplinary action.

) ‘

STIPULATED SETTLEMENT (800-2014-005993
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10. Respondent agrees that if he ever petitidns for early termination or modification of
probation, or if the Board ever petitions for revocation of probétion, all of the charges and
allegations contained in Accusation No. 800-2014-005993 shall be deemed true; correct and fully
admitted by Respondent for purposes of thét proceeding or any other licensing proceeding
involving Respondent in the State of Calliforn'ia. | | |

11. Respondent agrees that his Physician's é;nd Surgeoﬁ's Certiﬁqaté is éubj'ect to
discipliné and he agrees to be bound by the B-oard;s probationary tenﬁs' as set forth in the
Disciplinary Order be_Iow.

. CONTINGENCY

12. This stipﬁlation_ shall be subject to approval by the Medical Board of California.

‘Respondent understands and agrees that counsel for Complainant and the staff of the Medical -

Board of California may communicate directly with the Board regarding this stipulation and
settlement, without notice to or participation by Respondent or his counsel. By signing the
stipulation, Respondent understands and agrees that he may not withdraw his agréement or seek

to rescind the stipulation'prior to the time the Board considers and acts upon it. If the Board fails

to adopt this stipulation as its Decision and Order, the Stipulated Settlement and Disciplinary

Order shall be of no force or effect, éxéept for this paragr‘ap‘h, it shall be inadmissible in any legal
action between the parties, and the Board shall not be disqualified from further action by having
considered thié matter. _ |

13.  The parties understand and agree that Portable Document Fomiat (“PDF”) and '
facsimile copies of this Stipulated Settlement'and‘ Disciplinary Qrder, including PDF and
facsimile signatures theréto, shall have the same force and effect as the originals.
| 14. In.consideration of the foregoing admissions and stipulations, the parties agree that
the Board may, without further notice or formal i)roceeding, issue and enter the following
Disciplinary Ordcr: |
1
11

Vi
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DISCIPLINARY ORDER

IT IS HEREBY ORDERED THAT Physician's and Surgeon's Certificate No. C 35069
issued to Respondent Lawrence Daniel Robinson, J r.',' M.D. is revoked. However, the revocation
is stayed and Respondent is placed on probation for thirty-five (35) months on the following

terms and conditions.

1. EDUCATION COURSE. Within sixty (60) calendar days of the effective date of this |-

Decision, and on an annual basis thereafter, Respondent shall submit to the Board or its designee

for its prior approval educational program(s) or course(s) which shall not be less than forty (40)
houré pér year, for each year of 'pr'obation. The educational program(s) or cbﬁrse(s) shall be
aiméd at correcting any areas of deficient practice or knowledge and shall be Category I certiﬁed.v
The educational program(s) or course(s) shall be at Respondent’s expense and shall be in addition
to the Continuing Medical Education (“CME”) requiréments for renewal of licensure. Following
the completion of eéch course, the Board or its designee may administer an examination to test
Respondent’s knowledge of the course. Respondent shall provide proof of attendance for sixty- |

five (65) hours of CME of which forty (40) hours were in satisfaction of this condition.

2. PRESCRIBING PRACTICES COURSE. Within sixty (60) calendar days of the
effective date of this Decision, Respondent éhall enroll in a course in prescribing practices
approved in advance by the Board or its designee. Respondent shall provide the approved course
provider with any information and documents that the approved coﬁrse provider may deem
pertinent. Respondent shall participate in and successfully complete the classroom component of

the course not later than six (6) months after Respondent’s initial enrollment. Respondent shall ‘

-Asuccessfully‘ complete any other component of the course within one (1) year of enrollment. The

prescfibing practices course"shall be at Respondent’s expense and shall be in addition to the -
Continuing Medical Education (“CME”) requirements for renewal of licensure.

A prescribing practices course taken after the acts that gave risé to the charges in the
Accusation, but prior to the effective date of the Decision may, in the sole discretion of the Board
or its designee, be accepted tonds the fulfillment of this_ condition if the course would have

been éppro.ved by the Board or its designee had the course been taken after the effective davte' of

4
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this Decision.

Respondent shall submit a certification of successful completioﬁ to the Board or its
designee not later than fifteen (1'5) calendar days after successfully completing the course, or not
later than fifteen (15) calendar days aftér the effective date of the Decision, whichever is later. |

3.  MEDICAL RECORD KEEPIN G COURSE. Within sixty (60) calendar days of the

effective date of this Decision, Respondént shall enroll in a course in medical record keeping
approved in advance by the Board or its designee. Respondent shall provide the approved course
provider with any information and documents that the approved course provider may deem

pertinent. Respondent shall participate in and sﬁccessfully complete the classroom component of

the course not later than six (6) months after Respondent’s initial enrollment. Respondent shall

successfully complete any other compohent of the course within one (1) year of enrollment. The

. medical record keeping course shall be at Respondent’s expense and shall be in addition to the

Continuing Medical Education (“CME”) requirements.for renewal of licensure.

A medical record keeping course taken after the acts that gave rise to the charges in the
Accusation, but prior to the effective date of the Decision may, in the sole discretion of the Board
or its designee,‘ be accepted towards the fulfillment of this condition if the course would have
beeh approved by the Board or its designee had the course been taken after the effective date of
this Decision.

Respondent shall subnﬁt a certification of successful completion to the Board or its
designee not later than fifteen (15) calendar days after successfully completing the course, or not

later than fifteen (15) calendar days after the effective date of the Decision, whichever is later.

4.  PROFESSIONALISM PROGRAM (ETHICS COURSE). Within sixty (60) calendar
days of the effective date of thié Decision, Respondent shall enroll in a professionalism program,
that meets the requirements of Title 16, California Code of Regulations (“CCR”) section 1358.1.
Respondent shall barticipate in and successfully complete that program. Respondent shall
provide any inforr'nati.on énd documents that the program may deem pértinent. Respondent shall
successfully complete the classroom component of fhe program not later than six (6) months after

Respondent’s initial enrollment, and the longitudinal componént of the program not later than the

5
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time specified by the program, but no later than one (1) year after attending the classroom
component. The professionalism program shall be at Respondent’s expense and shall be in
addition to the Continuing Medioal Education “CME”) re‘quirements for renewal of licensure.

A profess‘ionalism prograrn taken after the acts that gave rise to the charges in the
Accusation, but -prior to the effective date of the Decision may, in the sole discretion of the Board
or its designee, be accepted towards rhe fulfillment of this condition if the program would have
been approved by the Board or its designee had the program been taken after the effective date of
this Decieion | |

Respondent shall submit a certification of successful completion to the Board or 1ts
designee not later than ﬁfteen (15) calendar days after successfully completing the pro gram or not
later than fifteen (15) calendar days after the effective date of the Decision, whichever is later.

5. MONITORING - PRACTICE. Within thirty (30) calendar days of the effective date

of this Decision, Respondent shall submit to the Board or its designee for prior approval as a
practice monitor, the name and qualifications of one or rnore licensed physicians and surgeons
whose licenses are valid and in good standing, and'vifho are preferably American Board of
Medical Specialties (‘ABMS”) certiﬁed. A 'rnonitor shail have no prior or current business or
personal relationship with Respondent, or other relationship _that could reasonably be expeeted to
compromise the ability of the monitor to render fair and unbiased reports to the Board, including
but not limited to any form of bartering, shall be in Respondent’s field of practice, and must agree
to serve as Respondent’s monitor. Respondent shall pay all monitoring costs.

- The Board or its designee shall provide the approved monitor with copies of the Decision(s)
and Accusation(s), and a proposed monitoring plan. Within fifteen (1 5) calendar days of receipt
of the Decision(s), Accusation(s), and proposed monitoring plan, the monitor shall submit a '

signed statement that the monitor has read the Decision(s) and Accusation(s), fully understands

' the role of a monitor, and agrees or disagrees with the proposed monitoring plan. If the monitor

disagrees with the proposed monitoring plan, the monitor shall submit a rev1sed monitormg plan
with the s1gned statement for approval by the Board or 1ts designee.

1
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Within sixty (60) calendar days of the effective date of this DeciSio_n, and continuing
throughout probation, Respondent’s practice shall be monitored by the approved monitor.
Respondent shall make all records available for immediate inspection and copying on the
premises by the monitor at all times during business hours and shall retain the records for the
entire term of probation. |

If Respondent fails to obtain approval of a monitor within sixty (60) calendar days of the

| effective date of this Decision, Respondent shall receive a notification from the Board or its

designee to eease‘the practice of medicine within three 3) calendat‘ daye after being so notified.
Respondent shall cease the practice of medicine until a monitor is approved to provide monitoring
respons1b1hty

The monitor shall submit a quarterly written report to the Beard or its designee which
includes an evaluation of Respondent’s performance, indicating whether Reepondent’s practices
are within the standards of praetice of medicine, and whether Respondent is praetieing medicine
safely. It shall be the sole responsi‘bility of Respondent to ensure that the monitor submits the
quarterly written reports to the Board or its designee within ten (10) calendar days.after the end of
the preceding quarter. |

If the monitor resigns or is no longer available, Respondent shall, within five (5) calendar
days of such resignation or unavailability, snbmit'to the Board or its designee, for prior approval, -
the name and qualifications of a replacement monitor who will be assuming that responsinility
within fifteen (15) calendar days. If Respondent fails to obtain api)reval ofa replacement moniton
within sixty (60) calendar days of the resignation or unavailability of the monitor, Respondent
shall recei\;e a notification from the Board or its designee to cease thelpractice‘of Inedicine within
three (3) calendar days after befng so notified. Respondent shall cease the practice of medicine
until a replacement monitor is approved and assumes monitoring responsibility. |

In lieu of a monitof, Respondent may participate in a professional enhancement program
approved in advance by the Board or its designee that includes, at minimum, quarterly chart
review, semi-annual pract1ce assessment, and semi-annual review of professmnal growth and

educatlon Respondent shall participate in the professional enhancement program at

7
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Respondent’s expense during the term of probation.

6. NOTIFICATION. Within seven (7) days of the effective date of this Decision,

Respondent shall pfovide a true copy ofthis Decision and Accusation to the Chief of Staff or the
Chief Executive Officer at every hospital where privileges or merﬁbership are extended to
Reépondent, at any other facility where Respondent engages in the practice of medicine,
inclu.d-ing all physician and locum tenens registries or other similar agencies, and to the Chief
Executive Officer at every insurance carrief which extends malpractice insurance coverage to
Res_poﬁdent. Respondenf shall submit proof of compliancé to the Board or its designee within
fifteen (15) calendar days. | |

This condition shéll apply to any change(s) in hospitals, other facilities or insurance carrier.

7. SUPERVISION OF PHYSICIAN ASSISTANTS AND ADVANCED PRACTICE

NURSES. During probation, Respondent is prohibited from supervising physician assistants and
advanced practice nurses except that Respondent may supervise physician assistants at the

Pacoima and Canoga Park locations of the Medicina Familiar Medical Group.

8. OBEY ALL LAWS. Respondent shall obey all federal, state and local laws, all rules
governing the practice of medicine in California and remain in full compliance with any court
ordered criminal probation, payments, and other orders.

9.  QUARTERLY DECLARATIONS. Respondent shall submit quarterly declarations

under penalty of perj ﬁry on forms provided by the Board, stating whether there has been
compljance with all the cénditions of probation.
Respondent shall submit quarterly declarations not latef than ten (10) calendar days after
the end of the pfeceding quarter.
| 10. GENERAL PROBATION REOUIREMENTS;

Compliance with Probation Unit

Respondent shall corﬁply with the Board’s probation unit.

Address Changes

Respondent shall, at all times, keep the Board informed of Respondent’s business and

residence addresses, email'addre‘ss (if available), and telephone number. Changes of such

8
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addresses shall be immediately communicated in writing to the Board or its designee. Underno
circumstances shall a post office box serve as an address of record, éxcept as‘allowed by Business

and Professions Code section 2021(b).

Place of Practice
Respondent shall not engage in the practice of medicine in Respondent’s or patient’s place

of residence, unless the patient resides in a skilled nursing facility or other similar licensed

facility.

License Renewal

Respondent shall maintain a current and renewed California physician’s and surgeon’s
license.

Travel or Residence Outside California

Respohdent shall immediately inform the Board or its designee, in writing, of travel to anil
areas outside the jurisdiction of California which lasts, or is contemplated to last, more than thirty
(30) calendar days.

In the event Respondent should leave the State of California to reside or to practice,

Respondent shall notify the Board or its designee in writing nthirty (30) calendar days prior to the

dates of departure and return.
11. INTERVIEW WITH THE BOARD OR ITS DESIGNEE. Respondent shall be

available in person upon request for interviews either at Respondent’s place of business or at the
probation unit office, with or without prior notice throughout the term of probation.

12. NON-PRACTICE WHILE ON PROBATION. Respondent shall notify the Board or

its designee in writing within fifteen (15) calendar days of any periods of non-practice lasting
more than thirty (30) calendar days and within fifteen (15) calendar days of Respondent’s return
to practice. Non-practice is defined as any period of time Respondent is not practicing medicine
as defined in Business and Proféssions Code sectionsl2051 and 2052 for at least forty (40) hours
ina célehdar month in direct patient care, clinical activity or teaching, or other activity as
approved by the Board. If Respondent resides in California and is cdnsidered to be in non-

practice, Respondent shall corhply with all terms and conditions of probation. All time spent in

9
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an intensive training program which has been approved by the Board or its designee shall not be
considered non-practice and does not'relieve_Respondent from complying with all the terms and .
conditions of probation. Practicing medicine in another state of the United States or Federal
jurisdiction while on probation with the medical licensing authority of that state or jurisdiction
shall not be considered non-practice. A Board-ordered suspension of practice shall.not be
considered as a period of non-practiée.

In the event Respondent’s period of non-practice while on probation exceeds 18 calendar

‘months, Respondent shall successfully complete the Federation of State Medical Boards’ Spécial

Purpose Examinétion, or, at the Board’s discretion, a clinical competence assessment program
that meets the criteria of Condition 18 of the current version of the Board’s “Manual of Model
Disciplinary Orders and Disciplinary Guidelines™ prior to resuming the practice of medicine.

Respondent’s period of non-practice while on probation shall not exceed two (2) years.

- Periods of non-practice will not apply to the reduction of fhe probationary term.

Periods of non-practice for a Respondent residing outside of California will r¢1ieve
Respondenf of the responsibility to comply with the probationary terms and conditions with the
exception of this condition and the following terms and conditions of probation: Obey All Laws;
General Probation Requirements; Quarterly Declarations; Abstain from thé Use of Alcohol and/or

Controlled Substances; and Biological Fluid Testing.

13. COMPLETION OF PROBATION. Respondent shall comply with all financial
obligations (e.g., restitution, probation costs) not later than one-hundred twenty (120) calendar
days prior to the completion of probation. Upon successful completion of probation,

Respondent’s certificate shall be fully restored.

14.  VIOLATION OF PROBATION. Failure to fully comply with ény term or condition.
of probation is a violation of probation. If Respondent violates probation in any respect, the
Board, éfter giving Respondent ﬁotice and the opportunity to be heard, may revoke probation and
carry out the disciplinary order that was stayed. If an Accusation, or Petition to Revoke
Probation, or an Interim Suspension Order is filed against Respondent during probation, the -

Board shall have continuing jurisdiction until the matter is final, and the period of probation shall

10
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be extended until the matter is final.

15.. LICENSE SURRENDER. Following the effective date of thié Decision, if

Respondent ceases practicing due to retirement or health reasons or is otherwise unable to satisfy

fhe terms and conditions of probation, Respondent may request to surrender his ficense. The
Board reserves the right to evaluate Respondent’s fequest and to exercise its discretion in
determining whether or not to grant the request, or to take any. othcr action deemed appropriate
and reasonable undcr the circumstances, Upon formal acceptance of the surrender, Respondent
ghall thhm fifteen (15) calendar days dehver Rcspondent s wallet and wall certificate to-the
Board or its designee and Respondent shall no longer practwe medicine. Respondent will no
longer be subject to the terms and conditions of probation. If Rcsp,ondent re-apphes for a medical
license, the application shall be treated as a petition for reinstatement of a revoked cértiﬁcate

16. PROBATION MONITORING COSTS. Respondent shall pay the costs associated

with probation monnormg each and every year of probation, as des1gnated by the Board which
may be adjusted on an annual basis. ‘Such costs shall be payable to the Medical Board of
Califortiia and delivered to the Board or its designee no later than Yanuary 31 of each calendar

year,
ACCEPTANCE

I have carefully read the above Stipulated Settlement and Disciplinary Order and have fully

discussed it with my atconiey, Peter R. Osin‘off,' 1 understand the stipulation and the effect it will

' have on my Physician's and Surgeon's Certificate. I entet into this Stipulated Setilement and

Disciplinary Order voluntarily, knowiﬁgly, and intelligently, and agree to be bound by the
Decision and Order of the Medical Board of California. B

DATED: ﬂ‘} 2 ]17

LAWRENCE D ROBINSON, JR., M.D.
Respondent
i o o o SR :
" | | |
Y

11
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I have read and fully discussed with Respondent Lawrence Daniel Robinson, Jr., M.D. the
terms and conditions and other matters contained in the above Stipulated Settlement and

Disciplinary Order. I-approve its form and content.

DATED: 1% /9~'1- }11-
e PETER R. OSINOFF
Attorney for Respondent

- ENDORSEMENT
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| The foregoing Stipulated Settlement and Disciplinafy Order is hereby respectfully

submitted for consideration by the Medical Board of California.

omes 127117

LA2017505765

Résp'ectfully submitted,

XAVIER BECERRA

Attorney General of California .
" ROBERT MCKIM BELL ,
Supervisin uty Attorney General

REBE . SmITH
Deputy Attorney General
Attorneys for Complainant

12
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STATE OF GALIFORNIA
XAVIER BECERRA A
Attorney General of California . MEDICAL BOARD-OF CAL!FORN!A
ROBERT MCKIM BELL SACRAMENTO [ E:@\I 25 2017 |
Supervising Deputy Attoiney General BY _D R =5 ANALYST
REBECCA L. SMITH . ' T _, o
Deputy Attorney General

State Bar No. 179733

California Department of Justice
300 South Spring Street, Suite 1702
Los Angeles, Cahforma 90013
Telephone: (213) 897-2655
Facsimile: (213) 897-9395

Attorneys for Complainant

. BEFORE THE
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS

| STATE OF CALIFORNIA
|| m the Matter of the Accusation Against: | Case No. 800-2014-005993

'LAWRENCED ROBINSONJR MD ' ACCUSATION

1523 West Avenue J, Su1te T
Lancaster, Cahfomla 935 34

Physician's and Surgeon 5 Certlﬁcate No. C35069

Respondent. |.

Complainant alleges: o
| | . PARTIES
1. - Kimberly Kir‘chmeyef (“Complainant”) brings this Accusation solely in her official
capacitSI as the Executive Director of the Medical Board of California (“Board”).
2. On June 5, 197 3, the Board 1ssued Physician's and Surgeon's Certificate Number
35069 to Lawrence D. Robinson, Jr., M D. (“Respondent”) That license was in full force and

effect at all times relevant to the eharges brought herein and W111 explre on Septemb er 30, 2018,

| unless renewed

i
i
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3. This 'Accusation is broughfc before the Boatd under the authority of the following
provisioné of the California Business and Proféssions Code (“Code”) unless otherwise indicated.”
4, - Section 2004 of the Code states:‘ . | |
“The board shall have the responsibility for the following:
~ “(a) The enforcement of the disoiﬁlinary and criminal provisions of the Medical Practice
Act. |
* (b) The administration and hearing of disciplinary actions.
| “(c) Carrying out disc_iplinmy actions ai)propriate to findings made by a panel or an.
administrative law Judge:
“(d) Suspendmg, revoking, or otherwise limiting certlﬁcates after the conclus1on of
d1so1p11nary actions, | |

~ “(g) Reviewing the quality of medjcal practice carried out by phyéiciari and surgeon .

certificate holders under the jurisdictiori of the board.

[ »
: se

5. Section 2227 of the Code states: |

“(a) A licensee whose matter has been heard by an adminisfrative law judge of the Medical
Quality Hearing Panel as designated in Seoti'on 11371 of the Government Code, or whose default
has been entered, and Wilo is found guilty, or who has entered into a stipulation for disciplinary
action with the board, may, in accordance with the provisions of this chapter:

“(1) Have his or her license revoked upon order of the board.

“(2) Have his br' her right to pracﬁce sus'pende‘d for a period not to exceed one year upon
order of the boai:d. - ' |

“(3) Bé placed on probation and be required: to pay the costs of probation menitoring upon. |
order of the board, |

“(4) Be publicly reprxmanded by the boatd. The public reprimand may include a
reqmremcnt that the hcensee complete relevant educauonal courses approved by the board.

7
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| “(5) Have any other action taken in relation to discipline as paﬁ of an order of probation, as
the board or an administrative law judge may deem proper.

_“(b) Any matter heard pUrs,uarit to subdivision (a), cxcept‘for warning letters, medical
review or advisory conferences, professional competency examinations, continuing education
activities, and cost reimbursement associated therewith that are égreed to with the board and
successfully completed by the licensee, or other matters made confidential or privileged by
ex1st1ng law, is deemed public, and shall be made avaxlablc to the pubhc by the board pursuant to
Section 803.1 S _ _ | |

6. Section2234 of the Code, states:: |
“The board shall take action against aﬁy licensee who is charged with unprcfessionai _
conduct. In add1t1on to other provisions of thls article, unprofessmnal conduct includes, but is not
11m1ted to, the followmg

“(a) Vlolatmg or attcmpt:tng to violate, directly or indirectly, assisting in or abetting the
violation of, or conSp1r1ng to violate any prov1s1on of this chapter. 4

“(b) Gross negligence. |

“(c) Repeated negligcﬁt acts, To bc repeated, there must be two or more negligent acts ot
omissions. An initial negligent act or omission followed by a separatc and dIStlnct departure from
the applicable standard of care shall ccnstltute repeated neghgent acts

“M) An initial negligent dlagnosw followed by an act or omission medically appropriate
for that ncghgent d1agnos1s of the patient shall constitute a s1ng1e negligent act.
“(2) When the standard of care requires a change in the diagnosis, act, or omission that

const1tutes the negligent act descnbed in paragraph (1), 1nclud1ng, but not hrmted to,

‘reevaluation of the diagnosis or a change in treatment and the licensee's conduct departs from the

applicable standard of care, each departure constitutes a separate and distinet breach of the

standard of care,

113 »
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7.  Section 2266 of the Code states:

* “The failure of a physician and surgeon to maintain adéquate and accurate tecords :elaﬁng
to the provision of services to their patients constitutes unprofessioﬁal conduct.” |
| FACTUAL ALLEGATIONS

8. By way of history, Patient A.G. was delivered prematurely (at 34-5/7 weeks

 gestation) by caesarian section on April 25, 2012 secondary to decreased fetal heart rate

| variability with deep variables and fetal bradycardia.l Meconjum stained ﬂuidg were noted at the

delivery, She had APGAR séopes of 7and 9 at one and five minutes, respectively, > Oxygen was
admiﬁisté_r’ed and she was transferted to the Neonatal Intensive Care Unit (NICU) .secondary‘to
prematurity and Intrauterine Gréwth Retardation (IUGR). Shc had no respiratory distress
throughout the hosfvitalization, remained clinically stable and did not require antibjotic therapy. "
She was discharged on April 30, 2012 on a breast milk diet.

9.  The patient wés seen on June 1, 2012 by pediatrician, Dr.vY.'K. for irritability, poor’
feeding, vomiting and a fever of 101. Following examinaﬁbn, Dr. Y.K. found the ﬁatient to have
a normal temperature and sent her home with her mother. . .. | | | .

10. Later that evening, at approximately 9:56 p.m., the patient’s mother took the S-Week
old patien’g to the enlergency department at St. Mary Medical Center with comblaints of fever,
vomiting after meals ﬁhd crying all day. In the emergency department, the patient was examined
by emergency room physiciaﬁ, Dr. C.A. He ordered a septic work up including a complete blood
count, Biood'qultufcs, urine cultures.and a chest i—ray. Lumbar puncture to obtain cerebrospinal
fluid was attempted,unsur';cessﬁlliy on multiple occasions in the emergency rbom. The patiegt
received intravenouslﬂuids (normal saline) and antibiotics (Ampicillin énd Claforan).} '

"

* “nitials are used f'orllirivacy purpé,éeél

2 APGAR is a quick, overall assessment of newborn wellbeing used immediately following the
delivery of a baby measuring the baby’s color, heart rate, reflexes, muscle tone and respiratory effort.
Each category is scored with 0, 1, or 2, depending on the observed condition, The APGAR score is based
on a total seore of 1 to 10, The higher the score, the better the baby is doing after birth. A score of 7, 8, or |
9 is normal and is a sign that the newborn is in good health. Any score Jower than 7 is a sign that the baby
needs medical attention.
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11.  Respondent was the pediatrician on call on June 2,2012. Respondent was contacted

by telephone by Dr. C.A. for a pediatric consult and p‘ossible admission, Respondent aecepted the|-

pat1ent for admission. In the early morning hours of June 2, 2012, the patient was admitted to the
pedratrrc floot under the care of Respondent

12, Laboratory test results reported at 1:40 a.m. on June 2, 2012 reflected an abnormally
low red blood cell count of 2.75, critically low hemoglobin value of 9.0,* abnormally low -
hematocrit of 27. 7, and abnormally blgh platelet count of 523.°

13. Respondent called in his admlssmn orders by telephone which mcluded addmonal

laboratoiy studtes (complete blood count and blood culture, C-Reactive Protein) as well as

. antibiotics (Ampleﬂlm and Claforan) “dose pet pharmacy.”

14. = Laboratory test resuits reported at approx1mately 7: 30 a.m., on June 2, 2012 reﬂected

an abnormally low red blood cell count of 2,50, critically low hemoglobin value of 8.1,

abnormally low hematocrit of 24.9, and dbnormally high platelet count of 492. The patient’s C-

Reacttve Protein was teported as abnormally hrgh at20.8."
15. At approximately 8:42 a.m. on June 2, 2012 Respondent saw the pattent He noted

that the patient was stable and domg well. “Examination of her fontanelle was noted to be normal.

|| He noted that the patient’s chest was clear, she was afebrile and had no skin lesions. Respondent

recommended contmumg antibiotic therapy His impression was to rule out sepsis. He
recommended checking blood culture results and noted that the patient’s C-Reactive Protem was
20.8. Respondent changed the pat1ent’s antibiotics from Amp101111n and Claforan to

Gentamicin, Cefotaxlme and Acyclovir, He requested that the pharmacy prescribe the dosage

3 A reference range is a set of values that includes upper and lower normal limits of a laboratory
test. The laboratory reference range for Red Blood Cell Count is 4, 70-6 00.

¥ The. laboratory réference range for hemoglobin is 135.8-18.9,
. The laboratory reference range for hematocrit is 42-56.
The laboratory reference range for platelet count is 160-400. -

7 C-Reactive Protein blood test i used to identify inflammation or infection in the body The
laboratory reference range.for C-Reactive Protein is 0.0-0.5.
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16. Laboratory test results rep‘orféd at approximately 6:07 p.m. on June 2, 2012 reflected

- an abnonnally low red blood cell count of 2, 44 -critically low hemoglobin value of 7. 9,

abnmmally low hematocrit of 24, 4 and abnormally hlgh platelet count of 511,
17. RGSpondent was called by the nursmg staff at 7.00 p.m. with a report of the pahent’

laboratory results, including the critically low hemoglobin value of 7.9; No new orders were

~ given by Respondent at that time,

18. Respondent was next called by the nﬁrsﬁng staff at 10:47 pim, with the Blood culture
result of gram positive cocei. No- new orders were glven by Respondent at that time,

19, At approxunately 11; 58 p.m. on ‘Tune 2,2012, ’rhe nursing staff noted that the patlent
was slightly irritable. At 4 00 2.m. on June 3, 2012, the nursing staff noted that the patient was

“generally ﬁ,lssy.’_’ At 7.00 a.m., the nursing staff noted increased fussiness and later noted that

‘the patient was irritable and appeared to be uncomfortable £ touch.

20. Respondent saw the batient on June 3, 2012, at which time he prepared a handwritten |
progress note setting forth that the patient was stablé and less irritable. He noted that the patient’é‘
chest was clear, with no murmur, no ecchymosié or petechiée. Respondent’s impression was to

rule out sepsis. He noted that the patient’s C~ReaotiVef_Protein had decreased to 13.9. His plan

‘was fo continue ant1b10txc therapy.

21. Laboratory test results reported at approximately 12:05 p m. on June 3 2012 reflected |
an abnormally low red blood cell count of 2.18, critically Jow hemoglobin value of 7 2,
abnormally low hematocnt of 22.0, and abnormally high platelet count of 482. .

22. . Resporrdent was oalled by the nursing'stdff at 12:30 p.m., with the laboratory results.
Respondent ordered that a complete blood count be performed in the rnoming.

23. Laboratory test results reported at approximately 6:16 a.m. on June 4, 2012 reflected

- .an abnormally low red blood cell count of 2.13, critically low hemoglobin value of 6.--9, :

‘abnormally low hematocrit of 21,3, and abnormally high platelet count of 536.

24, Respondent next saw the patient on June 4, 2012, at which time he prepared a

handwritten progress note setting forth that the patient was stable and constitutionaliy stable. He

noted that the patient was stable upoil physical examination, Respondent’s impression was to rule

6
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out sepsis and anemia of infection. He noted “ttansfusion not needed” and that the patient’s

hematocrit dropped from 28 to 21. Respondent"s plan was to have the patient’s hematocrit and

hemoglobin tested daily.

25, At approximately 1:00 a.m. on June 5, 2012, the fmrsing staff noted that the patient

was “having episodes of muscle twitching to extremities and neck, remains awake and alert but . '

: episodes more frequent, lasting 30-60 seconds, Remains slightly irritable tonight.,,.Called

[Reépo'ndent] to inform him of Baby’s condition.” Respondent ordered that a chemistry panel be

‘added to the ‘laboratorjr studies.

26. At é.pproiimately 6:0‘0'a.m., the nursing staff noted that the patient was tolerating
foeds and had mild twitching. " |

27. Reéponderi’c transferred the patient’s care to Dr, T .S. at approximately 6:30 a.m. or
7:00 a.m. on Junc 5,2012, Atthe time of his interview with the Medioal Board, Respondent
stated that during the transfer of dare, he reported to Dr. J .S, that the patient was responding but :
had anemia and needed to be tran,sfuséd. o | | | -
.28 Labora,fory té_st results reported ai approxiinately 6:41 a.m. on Juﬁe 5, 2012 feﬂected
an abnormally low red blood cell. count of 2.14, critically. low hemo globiri value of 6.»9;
abnormélly low hematocfit of 21 2 and qritically'high' platelet count of 648, o ' |

29,, At approximately 8:00 a.m., the nursing staff noted that the patient’s mother reported
twitching. It Was nofced that the patiéﬁt wa's,'having thythmic twitching of the neck and.face with
épisodes lasting approxiﬁately 30-60 seconds. Dr. J.S. was called té notify of seizure activity. |

30. Dr.J. S‘. ordered diagnostic studies (MRI a;ﬁdvEEG) and lumbar puncture as well as
consults with nelirology and infectious disease. The patient was found to have Group B beta

s’creptoc(_)ccus8 and the seizures were noted to be most likely reiated to the streptococcal |

“miehingitis. The patient was ultimately transferred to the neonatal intensive care unit and received

21 days of antibiotic therapy.

8 Group B streptococcus (GBS) is a type of bacterium that causes sepsis (blood infection) and .
meningitis (infection of the fluid and lining surrounding the brain).” Premature infants are more susceptible
to GBS infection than full-term infants. Late-onset GBS may develop in infants 1 week to several months
after birth, Meningitis is common with late-onset GBS disease. o
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‘consultations,
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STANDARD OF CARE | .
31 The standard of medical practice in California requires that a praetmoner obtam and
review relevant past history leading up to the presenhng 111ness _

32, The standard of medical practice in Cahforma requires that when a practitioner
delegates medication dosage to hospital piiarmacy iJersonnel in order to determine the optimal '
medication dosage for.a patient’s treatment, the practitioner ciearly communicate with the
pharmacy personnel and convey the nature and severity of d.iagnos1s or diagnoses and the relevant
parameters regarding the patient bemg treated. |

33, The standard of medical practice in California requires that a praetitioner treating a
hospitalized patient communicate with the bedside mirsing staffin response to the nursing staff”
observ_atioﬁs ljegarding the patient under their care, and formulate neeeSSary responise and plan in
terms of medical orders and/or visiting and examining the patieni; person'allyb | |

34, The standard of medical practice in California requires that'a practmoner treating a
hospltahzed patient manage the patient’s care during the hosp1tahzat10n, 1nclud1ng adj ustments

and modifications to treatment, as appropriate, including obtaining diagnostic studles and

. FIRST CAUSE FOR DISCIPLINE

(Repeated Acts of Negligence)

35.  Respondent is subject to dlsclplmary action under sect1on 2234 subdivision (c), of
the Code, in that he engaged i 1n. repeated acts of negligence in the care and treatment of Patient
AG. Complainaﬁt refers to and, by this i'eference, incorporates herein, paragraphs 8 through 34,
above, as thodgh‘ fulIy set forth herein, The circumstances are as follows: ’

A Respondent failed to ade quately address the patient’s history of prematurlty,
which piaeed her ata hlgh risk for infections such as late-onset groupB strep neonatal sepsis and
memngdls. _ ‘ ‘
B. Respondent deleg'ated medication dosage for the patient’s antibiotic therapy to

the hosp1ta1 pharmacy without any dlrect commumcatlon w1th the pharmacy. Respondent failed

to provide the pharmacy with relevant medlcal information about the patient and left the

8
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determmatlon of the optimal dosage for the patlent’ s {reatment ent1re1y to the discretion of the .
pharmacist. |
C. Respondent failed to properly evaluate and assess the serial decline in the

patient’s hemoglobin and increase in platelet count which would have lead to an earlier diagnosis.

_of the serious infection that was later d1agnosed

D. Followmg the reports of tw1tchmg movements by the nursing staff, Responderit
failed to properly evaluate, assess and investigate the underlying reason for the twitching
movements. | .

E.  Respondert rounded on the patient once a day during his care and treatment of

her and failed to personally examine her upon being informed of the change in her status (i.e.,

| decreasing hemoglobin, increasing platelets, agitation, and twitching movemenfs).

F.  Respondent rounded on the patient once a day during his care and tieatment of

her and failed to seek appropriate consultation and diagnostic studies in response to the change in

_her status (i.e., decreé.s_ing he‘mogl_obin, increasing" platelets, agitation, and twitching movements).

36. Respondent’s acts and/or oniis_sions as set forth in paragraphs 8 through 34, above,
whether proven individually, jointly, of in any combination thereof, constitute repeated acts of
nogligence pursusnt to section 2234, subdivision (c), of the Code. Therefote cause for discipline :
exists. | | | |

i’RAYER
WHEREI‘ORE Complainant requests thata hearmg be held on the matters herein alleged,
and that followmg the hearing, the Medlcal Board of Callforma issue a dcclsmn _

i, Revoking or suspending Physician's and Surgeon s Certificate Number C3 5069

| issued to Lawrence D, Robinson, Jr., M.D.;

Revoicing,‘ suspending or denying -approval of his authority to supervise physician
a551sta11ts pursuant to section 3527 of the Code, a.nd advanced practice nurses,
3. If placed on probation, ordering him to pay the Board the oosts of probatton

momtormg, and
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4 .Taking such other and further action as deemed necessary and proper.

DATED: May 25, 2017

Executive Director
Medical Board of California

" Department of Consumer Affairs

State of California

Complainant
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